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By the end of this lecture the student will be able to: 


l. 
2. 


3. 


= 


N 


Describe gross and microscopic picture of fibroadenoma 

Demonstrate clinical picture and pathological criteria of fibroadenoma of 
the breast. 

Correlate the clinical data with pathological criteria of phylloides tumors. 
Discover the pathology of intraductal papilloma. 


Correlate the clinical presentation to methods of diagnosis of breast 
cancer. 


Summarize risk factors of breast cancer 
Interpret etiopathogenesis of breast cancer 


Compare between the pathology of types of non invasive (in situ) 
carcinoma of the breast 
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Lecture Plan D 


1. Part 1 (5 min) Introduction 
2. Part 2 (35 min) Main lecture 
3. Part 3 (5 min) Summary 


4. Lecture Quiz (5 min) 
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= ] | Benigntumors . .— X (y 

* The most common benign n breast tumor 

* in women age «35. 

* Malignant change Is: 
extremely uncommon. 


Fibroadenoma 


Clinically: 
* |t causes a palpable, rot pui 
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Fibroadenoma TY 


Grossly: 
* Shape: usually forms a discrete, encapsulated mass. 


* Consistency: firm. 
* The mass is mobile (breast mouse) 


* Size: 1-5 cm in diameter. Larger tumors are named giant 
fibroadenomas 


* |t is usually single, but could be multiple in 109^ of cases. 
* Cut surface: greyish-white. 


* Cut borders: bulging with whorl-like pattern and slit-like 
spaces. 
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Fibroadenoma 2 y 


capsule 


Gross picture of breast fibroadenoma 
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Fibroadenoma D 


Microscopically: composed of: 

A) Proliferating epithelial elements : composed 
of proliferated breast ducts lined by two layers of 
cells: 

- Inner: cuboidal or low columnar cells. 
- Outer: myoepithelial cells. 
B) Connective tissue elements are: 
- Fibroblastic. 
- Cellular and often myxoid. 


9/20/24 Endocrine and Genitourinary Module 8 


Fibroadenoma D 


= 


Types: 


1. Pericanalicular fibroadenoma 


2. Intracanalicular fibroadenoma 
3. Mixed fibroadenoma (mixture of the two patterns) 


.Pericanalicular fibroadenoma Intracanalicular fibroadenoma 


Proliferation of the epithelial element Proliferation of connective tissue element 
.predominates predominates 

-The ducts are: The ducts become: 

1) Patent with rounded or oval lumens. 1) Compressed. 

2) Lined by: one layer of cuboidal 2) Appear: triangular or star-shaped with 
epithelium resting on flat myoepithelial slit-like lumen. 

cell layer. 
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Fibroadenoma 


Pericanalicular 


fibroadenoma 
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Giant fibroadenoma (phylloides tumor) t Y 


Age: 


middle-aged females. 
Grossly: 


Large encapsulated firm mass 


The cut section: greyish white in color. It shows leaf-like clefts and slits 
and hence its name (phylloides). 


Microscopically: similar to intracanalicular 
fibroadenoma but with more cellular stroma. 


It may show: necrosis, hemorrhage and cystic 


N.B. malignant phylloides tumor may occur and is characterized 
by: 


a) Increased mitotic activity of the stromal cells. 
b) Infiltration of the margins. 
C) 


The malignant elements are the stromal cells (Cystosarcoma 
loides) 
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Phyllodes tumor €» 


eem. 


Phylloides tumor. Simple mastectomy specimen shows 
replacement of almost whole breast with a large circumscribed, 
grey white,firm, nodular mass having slit-like, compressed Hursh Mohan Text Book of Pathology, 7th ed. (2015): Chapter 


¢Stromal hypercellularity 


23: 


cystic areas (arrow) and areas of hemorrhage. The Breast, 745-759. 


A) Fibroadenoma. This benign tumor has an expansile growth pattern with pushing circumscribed borders. 
(B) Phyllodes tumors. Proliferating stromal cells distort the glandular tissue, forming cleft like spaces, and bulge into 
surrounding stroma. 
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Intraductal papilloma D 


Origin: Usually arises from the epithelium of the major 
lactiferous ducts near the nipple. 


Incidence: Middle-aged females. 
Clinically: The patient presents with bloody nipple discharge. 
Behaviour: Rarely becomes malignant. 


Microscopically: Dilated ducts filled with complex branching 
papillae composed of vascular cores covered by: 
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Intraductal papilloma ) 


kx] 
Polypoid intraductal mass Papillary growth within ducts 
http://www. pathologyoutlines.com/topic/breastpapilloma. https://emedicine.medscape.com/article/1873858-overvi 
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Breast carcinoma D 


Incidence : 
Carcinoma of the breast is the most common cancer in 
women and affects 1 in 9. 


The breast cancer usually presents as a solitary, painless, 
palpable lump which is detected quite often by self 
examination. 


All breast lumps, at any age of the patient must be removed 
surgically. Early diagnosis could be done by : 
triple technique: 
; palpation, 
i mammography, 
a fine needle aspiration cytólogy (FNAC). = 


Risk factors of breast carcinoma E ) 


1. Geographic and racial factors: The incidence of breast cancer is 
about 4-6 times higher in developed countries. 


2. Menstrual and obstetric history: Total length of menstrual cycle 
is directly related to increased risk. 
3. Family history First-degree relatives (mother, sister, 
daughter) 

4. Past history: females with previous breast cancer 

5. High fat diet , obesity and high breast density. 

6. Premalignant lesions: 
a. Fibrocystic change: with atypical epithelial hyperplasia, 
b. Duct papilloma 
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Not smoking No alcohol use 
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Etiopathogenesis of breast carcinoma D 


Overall, two major etiologic factors in pathogenesis 
of breast cancer are: 
hormonal and genetic. 


1. HORMONAL : Breast cancer is a hormone dependent 
disease. There is sufficient evidence to suggest that 
excess endogenous ESTROGEN or exogenously 
administered ESTROGEN for prolonged duration is an 


important factor in the development of breast cancer. 
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Etiopathogenesis of breast carcinoma E ) 


Evidences in support of relationship of increased risk with 


i) Women with prolonged reproductive life. 

ii) Higher risk in unmarried and nulliparous women. 

iii) Women with first childbirth at a late age (over 30 years) 

iv) Lactation and breastfeeding reduces the risk of breast cancer. 
v) Bilateral oophorectomy reduces the risk 

vi) Functioning ovarian tumours (e.g. granulosa cell tumor). 

vii) Hormone replacement therapy (HRT) . 

viii) Long-term use of oral contraceptives. 

ix) Men who have been treated with estrogen for prostatic cancer. 
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Etiopathogenesis of breast carcinoma d ) 


2. GENETIC FACTORS : About 10% breast cancers have 
been 
fou 


mutations in the following genes: 


F | : 
BRCAI or unclear reasons, BRCA2 

mutations are primaril 
BRCA2 7 J 


associated with ER-positive 


P53 
HER2/Neu 


tumors, whereas BRCA1 
mutations show a strong 
association with triple-negative 


cancers 


N 
E 
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Clinical aspects of breast carcinoma D 


Cancer of the breast 
occurs more often in 
left breast, bilateral 
in about 4% cases. 


i 
Upper outer | Upper inner 10% 


Anatomically, upper 
outer quadrant is the 
site of tumor in half the 
bre a st cancers Left breast cancer more common 


bilateral tumours 4% 


Hursh Mohan Text Book of Pathology, 7th ed. (2015): Chapter 23: The 
Breast, 745-759. 
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* Carcinoma of the breast arises 
from the ductal epithelium 


in 90% cases. 
The remaining 10% originate 
from the lobular epithelium. 


Early the tumor is confined 
within the ducts or lobules (non- 
invasive carcinoma). 


* [ ater invasion of stroma 
(invasive carcinoma). 
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Classification of breast carcinoma © 


Ciassication 


1- Intraductal carcinoma l- Non invasive (In Situ 
2- Lobular carcinoma In situ Carcinoma ) 
1- Infiltrating ( Invasive) ductal carcinoma Il- Invasive carcinoma 


NOS (Not otherwise specified) 
2- Infiltrating (Invasive) lobular carcinoma 
3- Tubular (cribriform carcinoma ) 
4- Medullary carcinoma 
5- Colloid (mucinous carcinoma) 
6- Other types: Papillary carcinoma, adenoid 
cystic (invasive cribriform) carcinoma, secretory 
(juvenile) carcinoma, inflammatory carcinoma, 
metaplastic carcinoma. 


Ill- Paget disease of the breast 
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Classification of breast carcinoma €» 


Types of Breast Cancer 


Lobular breast cancer 


Ductal breast cancer 


Mixed tumor breast cancer Mucinows breast cancer 


Inflammatory breast cancer 
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Non Invasive (In Situ) Carcinoma » 


l- Intraductal Carcinoma= DCIS (Ductal carcinoma in situ) 


Microscopically: the proliferating tumour cells within the ductal lumina may have 4 types of 
patterns in different combinations: 


i) Solid pattern is characterised by filling and plugging of the ductal lumina with tumour 


cells. 
ii) Comedo pattern is centrally placed necrotic debris surrounded by neoplastic cells in the 


duct. 


Cribriform 


A, DUCTAL CARCINOMA JN SITO —-VARIOUS PATTERNS 


Hursh Mohan Text Book of Pathology, 7th ed. (2015): Chapter 23: The Breast, 745-759. 
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Intraductal Carcinoma 
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2- Lobular carcinoma in situ 


carcinoma develop invasive 
cancer in about 25% cases in 
10 years. 


* Grossly: No visible tumour is 
identified. 

* Microscopically: 

It is characterised by filling up of 
terminal ducts and ductules or 
acini by uniform cells which are 


loosely cohesive and have 
small, rounded nuclei with 


indistinct cytoplasmic margins» “nodule 


TEST YOURSELF 


QUIZ : 


l- Mention types of fibroadenoma. 


2- Mention criteria of malignant phyllodes 
tumor 
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A young female aged 19 years old had a small mass in 
her breast, its size has not changed for months. On 
physical examination the mass was found to be 
mobile and firm in consistency. 


l- What is the most likely diagnosis? 
2- Describe the microscopic picture. 
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Textbooks i 


l- Barone J and, Castro M (2017): USMLE Step 1 
Lecture Notes: Pathology (Kaplan Test Prep). 
Chapter 23: Breast Pathology. 

2- Hursh Mohan Text Book of Pathology, 7th ed. 
(2015): Chapter 23: The Breast, 745-759. 

3- Robbins basic of Pathology, 10th ed. (2018): 
Chapter 19: Female genital tract and breast . 736- 
747 
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